TRAFFIC ACCIDENT REPORT

| INCIDENT NUMBER

|

| 04AUG21-39KH-00480-14DMA _|[ 210230100480 VERSION 1 ||

REPORT NUMBER ]| REPORT TYPE |

INTIAL |

adminisirative action is taken.

AUTHORITY:5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C, 3103 and EQ 9397
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers, supervisors,
security police, NCIS special agents, eic. Used to provide infarmation to the appropriate individuals within Dol organizations who ensure that proper legal and

ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement ar investigatory authorities for investigation and possible
criminat prosecution or civil court action. Information exiracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN Is used to positively identify the individual making the statement and as a conduit to check past criminal activity records,

PRIVACY ACT STATEMENT

| ADMINISTRATIVE

| incident Subject : Multipie Motor Vehicle Collision (POV-POV) [

Date Received
04-AUG-2021

Time Received
1703

Incident Received

Start Date / Time_of Incident
04-AUG-2021 1701

End Date / Time_of Incident
04-AUG-2021 1704

By Radio

Type of Accident
Vehicle-Vehicle

Number Vehicles Invojved

Severity

2 0 Number Injured

0 Number Killed No Property Damage

f Weather : Clear

I [ Lighting ; Daylight

[ LocaTiON }
On/Off Base Road or Street on Which Accident Occurrad City, StatefTerritory, Zip/Postal Code, Country
On Parking Lot of Building 3071 MCB Kaneche Bay, HI 96863 USA

|

107 Feet N of Nearest Intersecting Street, Highway, or Other Permanent Landmark Identified as Building 3071

I Kind of Locality : Service/Gas Station

[venicLE(S)
Vehicle # 1 Year Color Modal Body Style Make Ownar Name |
2006 Silver 4DSD Sedan (2DR/4DR) || HYUN [|(B)(6), (B)(7)(c)
License Plate DOD Deacal Vehicle ldentification Number (VIN]_ Ownership Type
Hawail /D6 OI0E) ®)E). BI7C) ®)6). B)N)©) Private/Persanal

Insurance Policy Number
(b)(6). (b)(7)(c)

Insurance Company_
(Gieco

Insurance Expires On
15-AUG-2021

| Other identitying Marks :

[ Traffic Control/Road Conditions

Driving Lanes : Parking Lot

” Character : Level, Straight

| Surface : Blacktop

” Congditions : Dry

| Road Defects : No Defects

" Traffic Control : No Trafflc Signal

I Contributing Circumstances and Driver Actions

[ Direction Headed : N

“Vshicle Defacts : None Noted

l Lawful Speed : 15

” Estimated Speed at Impact :

” Estimated Speed when Danger was First Noticed :

| Distance Traveled after Impact :

” Estimated Distance when Danger was First Noticed :

|Vehicle Damage

|Severity of Damage : Functional Damage

II Areas Damaged : 1 - Front Right

ITowed By : N/A

SN | IS I | U § AN ) AN | A | A | ) )

|| Towed To : NiA

Vahicle # 2 Year Coler Modet Body Styls Maka Owner Nama
2019 Green MPVH 5Uv HOND (b)(6), (b)(7)(c)
License Plate DOD Decal Vehicle ldentification Number (VIN) Ownership Type
Hawaii / 26 G)DE) (®)(6), (B)(7)(©) (b)(6), (b)(7)(c) Private/Personal

Insurance Policy Number
(b)(6), (b)(7)(c)

Insuranice Compan’

USAA

Insurance Expires On

21-DEC-2021

|0ther Identifying Marks :

[ Traffic Control/Road Conditions

IDrivlng Lanes : Parking Lot

) character : Level, Straight




I Surface : Blacktop

|| €onditions : Dry

| Road Defects : No Defects

” Traffic Control : No Traffic Signal

| Confributing Circumstances and Driver Actions

|Directicn Headed : N

”Vehicle Defects : None Noted

l Lawful Speed : 15

] I Estimated Speed at impact : l I Estimated Speed when Danger was First Noticed :

I Distance Traveled after Impact

|| Estimated Distance when Danger was First Noticed ;

|Vehicte Damage

| Sevarity of Damage : Functional Damage

”Areas Damaged : 9 - Left Rear Door

|aned By : N/A

I | Towed To : N/A

[ DRIvER(S)

S || | | |

|DRIVER #1

I Vehicle 1

(0)(6). (b)(7)(c)

Name 1D Num Rank

(b)(6), (b)(7)(c) Sapyy 06 B)ME) B©), BX7)E)

Branch of Service  ||Personnel Type. ||status |[Date of Birth |Place of Birth
1(0)(6), (0)(7)(c) » .

Home Telephone Work Telephone

(b)(6), B)(7)(c)

Address
(b)(6), (b)(7)(c)

Organization

(b)(6), (0)(7)(c)

|Drivars License

(b)(6), (B)(7)(c)

Limitations on License {|Driving Experience
None

Seat Belt Use Seat Occupied Chemical Test Given
Both Used 1 No

Chemical Test Refused |[BAC PCT
No

IInjury Type(s):

|[Contributing Circumstances and Driver Actions

Icitation Number

Driver Actions

(b) (6), (b) (7)(C)_ Going Straight Ahead

DRIVER #2 [ Vehicle 2 ]
Name 1D Num_ Rank

(b)(6), (b)(7)(c) ssn/ 0©. 00E |(b)(6), (b)(7)(c)

Branch of Service  |[Personnel Type_ {[status
(b)(6), B)(7)(c)

|IDate of Birth |[Place of Birth

Home Telephone

(b)(6), (b)(7)(c)

!!Mphone
(b)(6), (b)(7)(c)

|Address
(b)(6). (0)(7)()
[Oraanization Uic { RUC
(b) (6), (b) (7)(C) ®) ). () (7)(©)
Drivers License Lirnitations on License ||Driving Experience
(b)(6) (b)(7)(c) None 26
Seat Belt Use Seat Occupied Chemical Test Given Chemical Test Refused {|BAC PCT
Both Used 1 No No
{Injury Typefs):
Contributing Circumstances and Driver Actions ]
Gitation Number Driver Actions
Making Left Turn

[occupanTs(s)

| PEDESTRIAN(S)

| COMPLAINANT(S)

(b)(6), (0)(7)(c)

COMPLAINANT |
Name ID Num |{Rank_

(0)(6), (b)(7)(c) SsN/{B)(E)NB)I)IE)
|[Branch of Service  |[Personnel Type |Istatus liDate of Birth |[Ptace of Birth

|Address




Statements:

Driver-1 provided PMO with a verbal statement essentially relating the following: | was done pumping gas and put the gas pump up, closed
my gas tank and got inte my car and put my seatbelt on and started drifting forward while looking left and then | hit the car. | didn't see him
out of the corner of my eye. After that | called you guys.

Driver-2 provided PMO with a verbal statement essentially relating the following: | was waiting at the back of the pumps and | didn't want fo
start a line so | went to drive around the purnps and as | was making the turn | did not see the car pulling forward and | got hit and that's
when | stopped.

Investigation:

Driver-1 was traveling north in the parking lot of building 3071 and attempted to drive forward to exit the gas pumps. Driver-2 was traveling
north and attempting to make a left turn around the gas pumps. Driver-1 proceeded to puli forward while looking left and did not notice
Driver-2 making a left turn resulting in the front right bumper of Vehicle-1 making contact with the rear left passenger door of Vehicle-2,

Damages:

Vehicle-1 sustained damages consisting of, but not limited to, dented front right bumper, scratches, cracked headlight and minar green paint
transfer.

Vehicle-2 sustained damage consisting of, but not limited to, dented rear left passenger door, minor scratches, and minor silver paint
transfer.

Citations:

Driver-1 received (1) DD Form 1408 (&) ©: G D(© for faijure to maintain sufficient distance.,

(b)(6), (b)(7)(c) |

|Organization Iluic f rUC [lWark Telenhona

(b)(6), (0)(7)(c) e

[COMPLAINANT

Name iD Num IRank

0)(6), (b)(7)(c) S5SN/ (B)(6), (0)(7)(©) {(b)(6), (b)(7)(c)

Branch of Service  [|Personnel Type_ |iStatus Date of Birth liPiace of Birth_

(b)(6). (b)(7)(c) . :

Address

(b)(6), (b)(7)(c)

Organization {luic /RUC Hwork Telephone

(b)(6), (b)(7)(c) - >

| OFFENSE(S) !

{ PROPERTY l

L T I ———

[PROPERTY - NARCOTIC(S) |
I Lo I — A O e —

[wiTNESS(S) ' |

[VICTIMS(S) |

[ sPONSOR(S) |

| SUSPECT(S) / ARRESTEE(S) |

| ADDITIONAL POLICE OFFICERS ]

[FOLICE OFFICER MT

|Nama ID Numn Rank

(b)(6), (b)(7)(c) SN/ (0)(6). (B)(7)(©) (®)(6), ®))(E)

Branch of Service Parsonne| Type_ [Status Organization

Marine Corps MILITARY Regular {Active) PMO

[ NARRATIVE

At 1703, 04AUG21, PMO was notified via radio, of a Multiple Motor Vehicle Collision (POV-POV) in the parking lot of building 3071, MCBH

Kaneohe Bay, HI. 86863. This is located in the special maritime and territorial jurisdiction of the United States.

| ENCLOSURE(S)

[ENCL # || DESCRIPTION

(L]

1 “F‘hotograph Log {3 pages)

2 “DD Form 1408 (6) (6); (6) ((©)




|2 ||Sketeh Diagram

|4 ”(b)(e)’ (b)(7)(°)\/ehic!e Dash Camera Footage

] REPORTING/APPROVING OFFICIALS

Reparting Official Date Approving Official Date
(b) (6) ! (b) (7) (C) 08-AUG-2021 (b) (6)’ (b) (7)(C) g!gl;i);l-l.{cxgingdIOVED ON 09-AUG-2021
Accident Investigator
[ DISTRIBUTION ]
| Referred TofAssumed By : |

I Distribution :
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Photo-1: Front right profile of Vehicle-1, new damage shown below.

Photo-2: Rear left profile of Vehicle-2, no new damage shown.
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Photo-3: Front left profile of Vehicle-2, no new damage.

Photo-4: Rear right profile of Vehicle-2, new damage shown
below.
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Photo-5: Close up of Vehicle-1, damage consisting of, but not limited
to, dented front right bumper, scratches, cracked headlight and minor
green paint transfer.

Photo-5: Close up of Vehicle-2, damage consisting of, but not
limited to, dented rear left passenger door, minor scratches,
and minor silver paint transfer.
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PROVOST MARSHALS OFFICE
MCEH KANEOHE BAY, HAWAII 96863

SKETCH DIAGRAM

DPATE OF INCIDENT TIME Plgcé\fg:i'i; L t f B]_dg 3071 MCBH h B}VEBtiQ‘&B}! 7 CASE CONTROIL NUMBER
g Lot o . Kaneohe 6), (&
04 Aug 21 1703 iy (0)(6), (B)()(C) 210230100430
Building 3071
(G Street)
Gas Pumps

(NOT TO SCALE)
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